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NAME OF COMMITTEE (In Full)

Committee for Working Families, sponsored by the California Labor Federation, AFL-CIO

Full Name (Last, First, Middle Initial)
A. Working America Coalition

Mailing Address 815 16th Street, NW

Date of Disbursement

M M ! D D ! Y Y Y Y

10 19 2016

City State Zip Code FEC Identification Number
Washington DC 20006
Purpose of Disbursement C C00620583
Lodging and Travel Expenses for Canvassing. 10/1/16-10/19/16 011
. Transaction ID : NONB128
Candlda.te Name ) o Category/ Amount of Each Disbursement this Period
Working America Coalition Type
Office Sought: House Disbursement For: 10166.90
1 1 bl
Senate H Primary D General
. 'Pre3|dent Other (specify) w [] Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate H Primary D General ! !
President i
| i Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address
City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House
Senate
President
State: District:

Disbursement For:
Primary D General
Other (specify) w

Memo ltem

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

0.00

0.00
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